Anchorage is the most important consideration in any orthodontic treatment planning. The main aim of the D-Arch is to produce absolute anchorage in all three dimensions which cannot be obtained in the conventional transpalatal arch. D-Arch is a rigid, noninvasive appliance to avoid unwanted tooth movement.
Introduction
V arious methods to reinforce anchorage are available such as transpalatal arch (TPA), Nance button, double transpalatal arch, intraoral maxillary elastics, and headgears. [1] The TPA helps control movement of the maxillary molars in all three dimensions, including producing molar rotation, uprighting, maintaining transverse dimensions posteriorly during treatment, and maintaining leeway spaces during the transition of the dentition. [2, 3] There is no systematic review that has evaluated the effectiveness of TPA as an absolute anchorage plan. It was observed that transpalatal bar provided insufficient anchorage during the extraction treatment; however, skeletal anchorage is more effective than the conventional TPA anchorage. [4] D-Arch is fabricated on the maxillary second premolar, first molar, and second molar and is a successful appliance to control the posterior sections, to improve the torsion of the molars, and to provide an absolute anchorage in all three dimensions.
The resistance to movement is primarily dependent on the root surface area called as anchorage value. D-Arch uses the root surface area of the second premolar, first molar, and second molar bilaterally with an anchorage value of 1938/mm 2 , which is greater than that of the total root surface of the six anterior teeth which is 1420/mm 2 . 
